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Division of Corporations

December 21, 2020

SHENA T. HEFLIN

ROYAL KROWNED BEAUTY LLC
504 MAGNOLIA ST.

PALATKA, FL 32177

SUBJECT: ROYAL KROWNED BEAUTY LLC
Ref. Number: L19000157904

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE PRINTOUT PROVIDED SHOWS THE AUTHORIZED PERSONS LISTED
AS AR (AUTHORIZED REPRESENTATIVE). PLEASE AMEND ACCORDINGLY
AND RESUBMIT.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 820A00025767

www.sunbiz.org

) i DA o0 . S e o TP DOAWZW COC9a7 T o1 b e e o YT o909 0 A



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //HDUO( QOWHPC 68&&4 L C

Name of Limited Liability (nmpan

The enclosed Anicles of Amendment and fee(s) are submitted {or filing,

Please return all correspondence concerning this matter to the following:

Sheni T el

Name of Person

?vya/ £ rveone Bc’awd s

FimdCompany

Joy /(//Qéfno Liow S
Address
2{& [zl jé AT T
it State and Zip Code

Noas He L lin &g mris con

A E-mail uddresst (o be nggd for future annual report notitication)

For further information concerning this matter. please call:

Nane of Person

Arca Code Iastime Telephone Number

Enclosed is a check for the following amount:

(/'fé\SES.OO Filing Fee 01 $30.00 Filing Fee & [0 $35.00 Filing Fee &

O $60.00 Filing Fee.
Cerntificate of Status Cenified Copy

Certificatc of Status &
taddiounal copy 15 enclosed) Centified Copy

taddsunonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet. Suite 810
Tallahassee. FL 32503




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

30#&[ 76’01«1):”2341’ BMLM,&L{ LLLL

(\}mc uf the Limited Liability Company as it auw_appeaf on our records.)

(A TTenda Limuted Tiabiliy Company)

e Anicles of Organization for this Lunited Liability Company were filed on ¢ !Lj ne 4 2¢ 19 and assigned
Florida document numberl— i 4 0 O Df& (404

I'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and comain the words “Limied Liability Company

the designation ~[L1LCT
Enter new prineipal offices address, if applicable

or the abbreviation <LL.C
=
(Principal oftice address MUST BE A STREET ADDRESS) =
o
=
Fater new mailing address, if applicable LN
{(Muiling address MA4Y BE A POST OFFICE BOX) Z)_i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Revistered Apent

New Registered Office Address

Ener Florida street adidress

. Florida
Cirv
New Registered Agent’s Signature, if changing Registered Agent

Zip Codde
{ herebv accept the appointent as registered agent and agree to act in this capacin. 1 further agree (o comphe with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam fumiliar with and
accept the ablivations of my position as registered agent as provided for in Chapter 605 F.5. Or if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited lubility
compeny has been notified in writing of this change

If Changing Repistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of euach person_being added
or removed from our records:

MGR = Manager
AMBR = Authgrized Member

Title Name Address Tvpe of Action

AA[Q Tzocig Slade gaéﬂ 2';[ L”Qdﬁ [jd DAdd

Podotka, 3L 32177 Hemore

OChange

AR Giunna Slade L4y L;u’?db/ Rl OAdd
?(c/ atla FL 3277 @hemove

O Change

AR Tonu Slade . 40y Lundy Kol Fladd
J - =7

Falatka B 32177 ot

OChange

add

ORemove

OChange

C3Add

CDJRemove

OChange

Oadd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.

Totle Mant ;Aa/z{fz'SS Tuna of Aciten

falathka I 32117

AR Grunna Sfade 2404 _prondy £od [emove
A gy Lnnn'; e
AR Lzarig Slade Prinrea . 30111 remory
yey kunry Red.
AR Tcnj; S'lade R '5aia.[&a AL F2i17 repey e
E. Effective date, if other than the date of filing: (optional)

(ITan effectiv e date is listed, the date must be speeific and cannot be prior te date of filing or maore than 90 dayvs after filing.) Pursuam w 6050207 (31(h)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective time. a1 12:01 a.m. on the earlier of: (b The 90th day afier the
record s filed.

Dated f//r.Q /2015’

Lo Klatlen

<7 Signature ut'a member or uuﬂmg}:d representative of o member

\Afim Weg ol [ Shends Hettsn

Ty pt(}ur printed name of signee

Filing Fee: $5235.00



